**Editor,**

Oesophagitis dissecans superficialis (ODS) is a desquamative oesophageal disorder, characterised by sheets of sloughed squamous tissue with normal underlying mucosa.[@b1] It is extremely rare and benign.[@b2] We describe a case of ODS and discuss the condition.

An 83-year-old female was admitted to hospital with a 4 day history of vomiting and central cramping abdominal pain.

On abdominal examination, there was epigastric tenderness with intermittent guarding. Abdominal radiograph showed faecal loading.

The impression was gastritis and constipation. A Computed Tomography scan of the abdomen and pelvis was carried out, due to suspicion of ischaemic bowel and showed no acute intra-abdominal pathology. The scan report noted that the stomach fundus appeared slightly thick-walled and advised an oesophago-gastro-duodenoscopy (OGD).

The OGD showed ODS in the oesophagus ([Figure 1](#f01){ref-type="fig"}), and a small hiatus hernia. The stomach and duodenum appeared normal. Biopsies were taken. The oesophagus showed patchy acute mild inflammation with epithelial hyperplasia and parakeratosis. Periodic acid-Schiff stain showed scattered *Candida* organisms. The gastric body mucosa showed some cystic dilatation of glands suggestive of a fundic-type polyp, with no evidence of dysplasia.

![Endoscopic image of the oesophagus, showing sheets of sloughed mucosa (see asterisks), with normal underlying mucosa](umj-89-01-39-g001){#f01}

The patient was prescribed laxatives and anti-emetics. Over several days, her nausea and constipation resolved.

ODS is a desquamative oesophageal disorder, involving sloughing of the superficial mucosa.[@b1] It is extremely rare, with one study reporting an incidence of 0.03%.[@b3] It usually affects adults after age 50 and is slightly more common in women than men.[@b3]

ODS can be idiopathic or secondary to oesophageal mucosal injury which may be due to bisphosphonates and non-steroidal anti-inflammatory medications, certain foods, or repeated vomiting.[@b4] It is also associated with systemic diseases, such as pemphigus vulgaris and coeliac disease.[@b1] In this case, the patient was not taking any associated medications and did not have any associated systemic diseases.

It is usually asymptomatic and discovered incidentally, which was likely to be the case in our patient. It can occasionally be associated with dysphagia, nausea, bleeding, vomiting, heartburn, epigastric pain, and odynophagia.[@b2],[@b3] The abdominal pain in our patient\'s case was felt more likely to be due to constipation rather than her ODS, as the pain improved following successful laxative use.

It has been suggested that meeting 3 of the following endoscopic criteria is consistent with ODS: "(1) strip(s) of sloughed oesophageal mucosa \>2cm in length; (2) normal underlying oesophageal mucosa; and (3) lack of ulcerations or friability of immediately adjacent oesophageal mucosa."[@b1] Biopsies are not always necessary, but should be performed if the patient is symptomatic, a coexisting diagnosis may be present, or the endoscopic features are not classical.[@b1]

The most common histological findings are parakeratosis and intraepithelial splitting, although these are non-specific.[@b1] Biopsies may show inflammation, and there may be associated fungal elements.[@b5] In our patient\'s case, *Candida* was noted.

Whilst there are no clear guidelines for the management of ODS, it has been reported that stopping any potential causative medications and use of acid-suppressing medications results in resolution. ODS is benign and does not cause permanent damage.[@b2]

It is important to raise awareness of ODS. One study reported that only 41.5% of cases were correctly identified at endoscopy.[@b1] Gastroenterologists\' unfamiliarity with this condition may cause it to be mistaken for other diseases[@b3].
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